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Abstract
Introduction
Childhood obesity rates are increasing across the United States. 
Obese children are at increased risk for poor self-esteem, social 
problems, sleep apnea, joint problems, hypertension, and 





thanks . . . 
• Childhood obesity and the treatment of the disease are both 
complex issues.  Approaches to treating childhood obesity 
target multiple factors that impact the obesity picture. 
• In obese children, family-based interventions tend to have a 
greater reduction of body mass index compared to non-family-
based interventions.
• Family-based interventions that involved parents with higher 
motivation or physical activities levels showed statistically 
significant data in improving childhood obesity.
• More intense interventions with higher levels of parental 
involvement also proved to have a higher likelihood of 
improving childhood obesity.
• Childhood obesity continues to be ever expanding.
• This is leading to increasing health care needs and costs.
• Despite numerous interventions, the rates continue to climb. 
• The purpose of this study is to identify family-based childhood 
obesity interventions that are proven to decrease the rates of 
childhood obesity. 
• A literature review explores multiple different family-based 
childhood obesity interventions. 
• The effective interventions are examined closely to discover 
commonalities between the interventions. 
• Family-based interventions that decrease childhood obesity 
share similar attributes. 
• The proven interventions may indicate the need to focus 
coordination of care with the patients and their families. 
• In obese children, what are the effects of family-based 
weight loss interventions on the reduction of body mass 
index compared to non-family-based weight loss 
interventions?
• What family-based weight loss interventions have the 
greatest post-intervention impact on childhood obesity? 
• The pathophysiology of childhood obesity is complex with 
numerous risk factors being linked to the disease process.
• Childhood obesity is classified as being greater than the 95th
percentile with the 85th to 95th percentile being classified as 
overweight. 
• Odds ratio is approximately three for having an obese child if 
one parent is obese. Odds ratios is 10 for childhood obesity if 
both parents are obese.
• According to McCance et al. (2010), “Mechanisms contributing 
to the imbalance of energy intake in relation to energy 
expenditure and the multiple pathogenic effects of excess 
adipose tissue are not completely understood.”
• Several hormones work to control appetite, satiety, and body 
weight. Imbalances in these hormones have been linked to 
obesity.
• Different studies focused on different interventions to target 
childhood obesity: family factors, dietary, and activity.
• Post-intervention comparisons were completed on family-based 
and nonfamily-based interventions.
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Statement of the Problem
Studies are needed to assess what interventions will improve 
the rates of childhood obesity. 
Discussion
References
Accurso, E. C., Norman, G. J., Crow, S. J., Rock, C. L., & Boutelle, K. N. (2014). The 
role of motivation in family-based guided self-help treatment for pediatric 
obesity. Childhood Obesity (Print), 10(5), 392-399. doi:10.1089/chi.2014.0023 
Centers for Disease Control and Prevention. (2012). Basics about Childhood Obesity. 
Retrieved December 18, 2014, from 
http://www.cdc.gov/obesity/childhood/basics.html
Fagg, J., Chadwick, P., Cole, T. J., Cummins, S., Goldstein, H., Lewis, H., Law, C. 
(2014). From trial to population: A study of a family-based community 
intervention for childhood overweight implemented at scale. International 
Journal of Obesity (2005), 38(10), 1343-1349. doi:10.1038/ijo.2014.103 
Grow, H. M., Hencz, P., Verbovski, M. J., Gregerson, L., Liu, L. L., Dossett, L., 
Saelens, B. E. (2014). Partnering for success and sustainability in community-
based child obesity intervention: Seeking to help families ACT! Family & 
Community Health, 37(1), 45-59. doi:10.1097/FCH.0000000000000010 
Hay, W. W., Levin, M. J., Deterding, R. D., Abzug, M. J., & Sondheimer, J. M. (2012) 
Current diagnosis & treatment: Pediatrics (21st ed.).United States of America: 
The McGraw-Hill Companies. 
Janicke, D. M., Steele, R. G., Gayes, L. A., Lim, C. S., Clifford, L. M., Schneider, E. 
M., . . . Westen, S. (2014). Systematic review and meta-analysis of 
comprehensive behavioral family lifestyle interventions addressing pediatric 
obesity. Journal of Pediatric Psychology, 39(8), 809-825. 
doi:10.1093/jpepsy/jsu023
Knowlden, A. P., Sharma, M., Cottrell, R. R., Wilson, B. R., & Johnson, M. L. (2014). 
Impact evaluation of enabling mothers to prevent pediatric obesity through web-
based education and reciprocal determinism (EMPOWER) randomized control t
rial. Health Education & Behavior: The Official Publication of the Society for 
Public Health Education, doi:1090198114547816 
Marsh, S., Foley, L. S., Wilks, D. C., & Maddison, R. (2014). Family-based 
interventions for reducing sedentary time in youth: A systematic review of 
randomized controlled trials. Obesity Reviews: An Official Journal of the 
International Association for the Study of Obesity, 15(2), 117-133. 
doi:10.1111/obr.12105 
McCance, K. L., Huether, S. E., Brashers, V. L., & Rote, N. S. (2010) Pathophysiology: 
The biologic basis for disease in adults and children (6th ed.). Maryland Heights, 
MO: Mosby.
Smith, J. D., Montano, Z., Dishion, T. J., Shaw, D. S., & Wilson, M. N. (2014). 
Preventing weight gain and obesity: Indirect effects of the family check-up in 
early childhood. Prevention Science: The Official Journal of the Society for 
Prevention Research, doi:10.1007/s11121-014-0505-z 
Stark, L. J., Clifford, L. M., Towner, E. K., Filigno, S. S., Zion, C., Bolling, C., & 
Rausch, J. (2014). A pilot randomized controlled trial of a behavioral family-
based intervention with and without home visits to decrease obesity in 
preschoolers. Journal of Pediatric Psychology, 39(9), 1001-1012. 
doi:10.1093/jpepsy/jsu059 
Van Allen, J., Borner, K. B., Gayes, L. A., & Steele, R. G. (2014). Weighing physical 
activity: The impact of a family-based group lifestyle intervention for pediatric 
obesity on participants' physical activity. Journal of Pediatric Psychology, 
doi:jsu077 
Van Allen, J., Kuhl, E. S., Filigno, S. S., Clifford, L. M., Connor, J. M., & Stark, L. J. 
(2014). Changes in parent motivation predicts changes in body mass index z-
score (zBMI) and dietary intake among preschoolers enrolled in a family-based 
obesity intervention. Journal of Pediatric Psychology, 39(9), 1028-1037. 
doi:10.1093/jpepsy/jsu052 
• Knowing that family-based interventions with assistance from 
outside of the doctor’s office are proven to improve childhood-
obesity is key. 
 Assess the family dynamics and plan accordingly.
 Consider involving the entire family and suggest regular 
meetings with a dietitian or personal trainer. 
 Close follow-up during the initial intervention is needed.
 Reinforce that these are lifestyle modifications, and that they 
do not stop once improvement is seen.
 This may be a time consuming topic, but it is one that is 
important enough to spend the time on.
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